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MICROBIOLOGY TEST REQUISITION

Practice / Clinic Name:

Submitting Veterinarian:

Address:

Phone:

Email:

ANIMAL IDENTIFICATION

Last / Owner Name First / Animal Name

Sex (M [MN [JF CJFSp

Type [JCanine [JFeline [JEquine
[]other

Age [lYear [JMonth [JWeek [JDay [JHour

Clinical Signs / History / Dx:

SPECIMEN INFORMATION
(Please Mark All That Applies)

Collect Date / /

Specimen Source: (Required)

ADDITIONAL INSTRUCTIONS OR TESTING
[ISTAT (Extra Fee Applies, Please Notify Lab ASAP)
[JOTHER

SOURCE SPECIFIC TESTING GROUPS
Please Mark All That Applies:

[JABCESS / WOUND / ULCER GROUP (Aer/Ana/Gram)
[JAer Swab [JAer/Ana Swab [JAspirate
SOURCE REQUIRED

[JBLOOD CULTURE x (Aer/Ana, Yeast)
[JsPs/ Yellow Top [[JCulture Bottle

[CIJDERMATOPHYTE (Culture, KOH)
[Jskin Scraping [JPlucked Hair [JNail / Hoof Scraping

[JEAR [JEYE [JCORNEAL (Aer/Gram, Fung Screen)
[Iswab [] Aspirate []Scraping

[JFECAL CULTURE (Screen For Aerobic Bacterial Pathogens
[(ICult Vial [JSwab [JUnpreserved

[JFECAL OVA / PARASITES (Concentration, Microscopic)
CJFormalin  [(JPVA [JUnpreserved

[CJFECAL OCCULT BLOOD
JUnpreserved []Specimen Card

[JFLUID / TISSUE GROUP (Aer/Ana/Gram)
[IPerito [JPleural []Synov []Other

[JLOWER RESPIRATORY GROUP (Aer/Gram, Fung Screen)
[JBronch Wash []Bronch Aspirate
[Jother

[CJNASAL / NP CULTURE (Screen For Pathogenic Strep Only)
[INasal Swab [JNP Swab

[JSKIN / SUPERFICIAL GROUP (Aer/Gram, Dermato Screen)
[ISkin Scraping [JPlucked Hair []Nail, Hoof / Scraping

[CJURINE CULT (Quantitative Aerobic)
[JcCystocentesis []Clean Catch [JCatheter

[CJREPRODUCTIVE GROUP (Aer/Gram, Fung Screen)
[Juterine [IVaginal [JUrethral
[]other

INDIVIDUAL TEST REQUESTS

[CJAerobic / Anaerobic Cultures [JWith Gram Stain
SOURCE REQUIRED

[JAerobic Culture [JWwith Gram Stain
SOURCE REQUIRED

[JFungus Culture Screen [JWith KOH Exam
SOURCE REQUIRED

[CJCulture Screen For Specific Bacterium

Bacterium Name:
SOURCE REQUIRED




